THIS patient, a male, aged 60, presented himself at the ophthalmic department of the London Hospital in December, 1911, suffering from pain in the left eye, with a chronic inflammatory swelling over the malar region and lower part of the orbit. He stated that the swelling began shortly after he had undergone an operation (at another hospital) for nasal obstruction on the left side. Examination of the nose showed that the ethmoidal region on that side had been scraped out and the middla turbinate removed; that there was no growth in the nose, and that the left antrum was brighter than the right on transillumination. On account of his eye trouble he was an out-patient in the ophthalmic department for some time, doubt being expressed as to the cause of the eye condition. The eyeball became gradually fixed, the pupil dilated and ceased to react; the optic disk was clear. An irregular hardish mass could be felt on the inner side and floor of the orbit. Since the
DISCUSSION.
The PRESIDENT asked whether the antrum had been explored. He believed it would turn out to be a peridental cyst, and that the antrum was clear. Perhaps Dr. Peters would puncture it and explore from the nose; and, secondly, operate on it from the canine fossa. It did not follow the outline of the antrum. It was more suggestive of a cyst invaginating the antrum, and to a great extent replacing it. He hoped the case would be reported again.
Dr. H. J. DAVIs did not think it was antrum, because it did not bulge towards the palate nor encroach into the nose. He regarded it as a superficial condition at the outside of the malar and superior maxillary bones.
Dr. BROWN KELLY thought it was a maxillary cyst or malignant disease in the antrum. It looked and felt like a cyst, but there were no decayed teeth, and it had grown rather rapidly. Aspiration would settle the question.
Dr. PETERS replied that he had not explored the antrum, but had transilluminated it. He would report the case later on. By HUNTER TOD, F.R.C.S.
THIS patient, a male, aged 60, presented himself at the ophthalmic department of the London Hospital in December, 1911, suffering from pain in the left eye, with a chronic inflammatory swelling over the malar region and lower part of the orbit. He stated that the swelling began shortly after he had undergone an operation (at another hospital) for nasal obstruction on the left side. Examination of the nose showed that the ethmoidal region on that side had been scraped out and the middla turbinate removed; that there was no growth in the nose, and that the left antrum was brighter than the right on transillumination.
On account of his eye trouble he was an out-patient in the ophthalmic department for some time, doubt being expressed as to the cause of the eye condition. The eyeball became gradually fixed, the pupil dilated and ceased to react; the optic disk was clear. An irregular hardish mass could be felt on the inner side and floor of the orbit. Since the operation there was a history of some slight purulent and blood-stained discharge from the nose. As the eye got more fixed, it became drawn down into the lower part of the orbit, so that the upper part of the cornea could only just be seen. Later, the cornea became hazy above, and finally retraction downwards of the eyeball prevented even the sclerotic being seen. The finger could be passed right back over the eye along the upper part of the orbit and nothing abnormal could be felt. It then appeared evident that the changes in the eye and orbit were due to some definite retraction downwards of the eyeball as if the floor of the eyeball had been curetted away. Mr. Hunter Tod thought that there was no doubt that the condition was secondary to the operation performed, but he had not yet discovered who the operator was, or what had been done. Although there were signs of inflammation, there had been apparently no acute peri-orbital abscess, probably owing to the fact that there was free drainage into the nose.
[Addendum.-Since the meeting Mr. Tod has made an exploratory incision along the lower margin of the orbit. He then discovered that the whole floor of the orbit had been completely curetted away, together with the inner wall of the antrum. The finger could be passed through the nostril out of the wound, and posteriorly behind the eyeball, along the optic nerve. As there seemed nothing definite to do, the wound was re-sutured. The patient still complains of supra-orbital headache. The question arises whether the eye should be removed, but owing to the septic condition within the orbit, the ophthalmic surgeon (Mr. Lister) hesitates to do this.]
The PRESIDENT said he had never seen a similar accident either in his own practice or that of any colleague.
Dr. H. J. DAVIS said the eyeball was rotated downwards, as the pupil was looking directly downwards towards the antrum. It looked as if there had been suppuration in the orbit.
Dr. DAN McKENZIE remarked that it might have been syphilitic necrosis, and that one could not very well draw lessons from the case without details of the operation on the nose.
